INTRODUCTION
The association between burnout syndrome and depression concerned many researchers. Glass and McKnight (1996) reviewed 18 studies that investigated the relationship between the burnout and depression (1) . They concluded that depression and burnout are not identical, although symptoms of depression and burnout, notably the emotional exhaustion component, are positively related. Similarly in their study Leiter and Durup (1994) suggested that burnout and depression are indeed separate factors (2) . Breninkmeyer et al. (2001) concluded that depression and burnout seem closely related, but they are certainly not identical twins (3) . Burnout was also shown to be associated with depressive disorders (4) . A more recent study by Ahola and Hakanen (2007) indicated there is a reciprocal relationship between burnout and depressive symptoms (5) . Honkonen et al. 2006 demonstrated that burnout is associated with physical illnesses (6) The association between burnout, and depressive symptoms in a Turkish military nurse sample Cronbach alpha values were 0.87, 0.71, and 0.83 for emotional exhaustion (EE), depersonalization (DP), and reversed reduced personal accomplishment (RPA) respectively, and was 0.93 for BDI. BDI mean score was correlated significantly with MBI mean score and mean scores of its all subscales. Of the all items of BDI, while the scores of 18 items were correlated significantly with MBI mean score and mean scores of its all subscales, the scores of remaining 3 items namely weight loss, loss of appetite, and irritability were not. Nurses at age 30 or more and nurses with chronic disease had higher depressive scores. Conclusions: Based on our results a strong correlation exists between depressive symptoms and all components of burnout syndrome. This study also demonstrated that the burnout syndrome and depression are not identical, while depressive symptoms include physiological involvement like weight loss and loss of appetite, burnout syndrome does not. This study aims to investigate the association between the burnout syndrome and depressive symptoms among Turkish military nurses.
METHODS
A cross sectional study was carried among military nurses working at Gulhane Hospital in Ankara during April 2007. Of the total 490 nurses, 377 participated in the study with a completion rate of 76.9 %. The participants were requested to fill out a self assessment questionnaire. Part of the questionnaire included 22 items of the Maslach Burnout Inventory (MBI) (8) . The MBI comprises three subscales: emotional exhaustion (9 items), depersonalization (5 items), and personal accomplishment (8 items). The Turkish version of this inventory was adopted by Ergin (1996) (9) and each item of the Turkish version is scored 0 for "never" and 4 for "always," but the items of lack of personal accomplishment are reversed.
Another part of the questionnaire included Beck Depression Inventory. The Beck Depression Inventory was devised in 1961 by Beck et al. and was revised in 1971 (10) . This inventory includes 21 items. Questions are rated on a 4-point scale between 0 and 3, and diagnostic ranges are determined. It is a self-report questionnaire that is widely used to assess the incidence and severity of depressive symptoms in the community (11) . Since the cross-cultural application of this inventory for the Turkish people in 1980 (12) and 1988 (13), many studies were conducted among Turkish samples (14) (15) .
Statistical Analysis
Questionnaires with no missing MBI and BDI data were included in the analysis.
We determined each of the three MBI subscale scores and the total score. Continuous variables namely, BECK scores, MBI, and its subscale scores were compared using the student t-test or ANOVA. All tests were two sided, and p values smaller than 0.05 were considered statistically significant. Analyses were performed using the SPSS 15.0 software package. 
RESULTS
The mean age of participants was 29.7±5.4 with a minimum of 21 and a maximum of 48. Cronbach alpha values were 0.87, 0.71, and 0.83 for EE, DP, and reverse RPA respectively.
Cronbach alpha value for BDI was 0.93. The mean score of BDI was 10.6 for the total 353 valid cases. By using 17 as a cutting point for depression, 19.0% of nurses fell into depressive group. The proportion of unmarried nurses was 43% and the number of nurses with a chronic disease was 68 (18%).
BDI mean scores were correlated significantly with MBI mean scores and all mean subscale scores ( Table 1) . The majority of the BDI components were associated significantly with MBI and its three subscales, but weight loss, loss of appetite, and irritability were not (Table 2) .
While there were significant differences for BDI scores between categories based on age and having a chronic disease, there were no differences for MBI, EE, DP, and RPA scores as seen Table 3 .
DISCUSSION
We investigated the association between burnout syndrome and depressive symptoms in this study. Our results revealed that a strong correlation exists between depressive symptoms and all components of burnout, which is in parallel with reports in the literature (1) . EE seemed to have the strongest association with depressive symptoms as indicated previously (2) .
The answer to question of, whether burnout and depression are identical, was "no" according to many researchers before (2) (3) (4) . To find out if this answer was correct for our study population of Turkish military nurses, we conducted a correlation analysis by taking all BDI items individually. Eighteen of 21 total BDI items were significantly correlated with MBI and its three components. While irritability correlated with EE and total MBI scores and loss of appetite correlated with only RPA, weight loss correlated with none of them. Our findings support that burnout and depression are not identical, while depression includes physical involvement like weight loss and loss of appetite, burnout does not. This finding may point to more noradrenergic system role in burnout, as opposed to more serotonergic system role in depression. It seems that burned-out individuals are still in the battle' trying to protect themselves from the harmful effects of a bad situation, while depressed individuals have given up and the situation has deepened to involve their bodies. Apparently, when burned-out individuals lose their hopes they seem to develop depression as a consequence.
One of the remarkable findings in our study was that nurses with a chronic disease had significantly higher depressive scores but not significantly higher burnout scores than nurses without a chronic disease. In a previous study carried with 838 pain patients, it was found that the pain patients scored higher on symptoms of depression and burnout than the patients without pain (16) . However, they found that symptoms of depression were not associated with pain and pain was not related to depression. Instead depression among the pain patients was associated with use of sedatives, which may be a reflection of severity of the problems. The relationship between burnout and physical illness was reported in the literature (7) . In our study the nurses at age 30 or older had significantly higher scores of BDI than nurses younger than 30. However this difference between age groups was not found for any of burnout scores. Getting older and having a chronic disease seem as other differences between burnout and depressive symptoms. These two factors could be indicators of losing hope that may be one of the key points between burnout and depression. In sum, there is a strong association between burnout and depression, but they are not the same condition. Physiological involvement is a component of depression and one of the differences between two conditions. "Hopelessness" is possibly one of the key points at transition from burnout to depression.
